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Objective: Surging interest in the 05 integrated vascular surgery (VS)
residency and successful recruitment of the top students in medical school
requires early exposure to the field. We sought to determine the impact of a
high-fidelity simulation-based preclinical endovascular skills course on med-
ical student performance and ultimate career specialty choices.
Methods: Fifty-three preclinical medical students enrolled in an
8-week VS elective course from 2007-2009. Students completed a baseline
and postcourse survey and performed a renal angioplasty/stent procedure
on an endovascular simulator (pre-test). A curriculum consisting of didactic
teaching covering peripheral vascular disease andweeklymentored simulator
sessions concluded with a final graded procedure (post-test). Long-term
follow-up surveys 1 to 3 years after course completion were administered to
determine ultimate career paths.
Results: Objective and subjective performance measured on the sim-
ulator and through structured global assessment scales improved in all
students from pre-test to post-test (Fig), particularly with regard to technical
skill and overall procedural competency (P  .001). Before enrolling in the
course, 8.5% of the students expressed high interest in VS, and after
completing the course, 70% were seriously considering VS as a career option
(P  .0001). More than 95% responded that endovascular simulation
increased their knowledge and interest in VS. In long-term follow-up, 67%
were still considering VS, with other top career choices including surgical
subspecialties (76%), interventional cardiology (52%), and interventional
radiology (38%). Most respondents indicated major reasons for continued
interest in VS were the ability to practice endovascular procedures on the
simulator (81%) and mentorship from VS faculty (38%).
Conclusions: Basic endovascular skills can be efficiently introduced
through a simulation-based curriculum and leads to improved novice per-
formance. Early exposure of preclinical medical students provides an effec-
tive teaching and recruitment tool for procedural-based fields, particularly
surgical subspecialties. Mentored exposure to endovascular procedures on
the simulator positively impacts long-termmedical student attitudes towards
VS and ultimate career choices.Fig.Impact of Simulation in Physician Training During Initial Perfor-
mance of Thoracic Endovascular Aneurysm Repair (TEVAR)
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Objectives: The use of simulated environments for the interactive
education and training of physicians is being embraced. This study was
undertaken to evaluate the first use of medical simulation in TEVAR
physician training to determine its impact on initial procedure performance.
Methods: Between July 2008 and December 2009, 1211 physicians
underwent training with a Talent thoracic prosthesis before performance of
TEVAR. Group I (n 548) had only on-site in-service, group II (n 663)
completed an on-line didactic, attended a day course, which included
lectures and performance of at least 2 simulated TEVAR cases, and prosthe-
ses in-service. Complications during initial TEVAR cases were compared
between group I (n  322) and II (n  172).
Results: See Table.
Table. TEVAR complications
Complication
Group I Group II
PNo. (%) No. (%)
Procedure mortality 39 (12) 17 (10) .55
Inaccurate delivery (58) 43 (13) 15 (9) .14
Misaligned deployment (32) 25 (8) 7 (4) .12
Positioning difficulties (40) 30 (9) 10 (6) .23
Type I endoleak (45) 36 (11) 9 (5) .03
Type III endoleak (10) 7 (2) 3 (2) .99
Kink (9) 5 (2) 4 (2) .72
Deployment complications 146 48 .0002
Rupture 10 (3) 5 (3) .99
Preoperative (15) 8 (2) 10 (6) .08
Vessel rupture (18)
Vascular bypass conversion (10) 7 (2) 3 (2) .99
Surgical conversion (4) 3 (1) 1 (1) .99
Occlusion (13) 11 (3) 2 (1) .24
Vascular complications 39 21 .91
Paralysis (14) 8 (2) 6 (3) .57
Stroke (10) 10 (3) 0 (0) .02
Neurologic complications 18 6 .38
Total complications, No. 242 92 .0001
